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forceps. 110 C d l ,ract,a % stillborn and badly bruised by the 

ofKo^'lt.^^ ° f Al j lcnL ‘ an operators 20 puldotomies, 
. “ " erc l>. n “ao and S secondary. The maternal mortality w 
-0 per cent, none in the pnmaiy operation, which makes the mortality 
if 01 ' for - lhe sec ondaty. The causes of death were shoi the 
second day; sepsis on the fifth; heart embolism on the eleventh' mil 

r“, a' LSm fo ^l wo operation. 40 per «nt Vthe 

infants d.ed during the first week. Laceration of the anlerior vaginal 

raUW CCU 'nfe I ch4d CaSeS: t r , e P airaJ and Sealed without compli- 

cations. The duld was readily delivered in all the cases the averW 

SColnO castr bdng “ b0Ut 4 TherC 

AH the patients had rise of temperature during the puerperal period 
rangmg from 99.8“ to 102.4“ F. Septic phlebitif dcyelopS ^ o^^ 
hematoma and oedema of the vulva in ^ nL-n Tn n *1 ■ . 1 

occurred, and all patients walked well except 1. Thcre°was°™ mil™ 
of the posterior portion of the bone in any of the cJm b“t 1 on ilm 
an TOu 0r Sl l r :u 1 c . ;lrl( j at both sacro-iliae joints. 

When the child is living and Cesarean section is contra-indicated a 
opcmfion. d0Sr00 P ° 1C eonlrac,ion justifies the performance of the 


/ CSIViX “ Abortion. -Blumbeicxi (Zc»t. 

y. upn., ni°. 29, ISO,) saw a veiy unusual case of a primicravidn in 
whom it was necessaiy to terminate an early pregmmey S Iodoforin 
gauze was introduced into the cervix, followed by the development of 
considerable pain. The temperature rose also; the pulse increased in 
frequency; the uterus became veiy sensitive and there was a fetid mucous 

were S' This W f n e 7?? tyi - n B of ,h . c u “™, tents and bougies 
were used. This was followed by increase in pain. Twenty-four hours 

ftenvard orammation showed that the cervix had not dilated but 
ad rnpturejl above the external os. It was necessaiy to empty the 
“Sf i ? P cltel ¥ under anesthesia and to remove portions of tlnfcervix 

by ^nulatiom 7 C " ' 0rn ' ThC Pa ' ient rCC0Vercd > tI,e 
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Internal Hemorrhages after Bilateral Castration.-BACHEi.i.EmE (Tl.hr 
de Bordeaux 1907) states that the uterine hemorrhages that follow 
bilateral castration do not resemble menstruation, cither in periodicity. 
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h'.W. ! r,lr -“V ? the flow 13 re S uIar > presumably ovarian tissue 
Jus been left behind. In most cases the hemorrhages are due to the 
lesions of pelvic cellulitis reacting upon some morbid condition of the 
adnexa and surrounding ‘issues. The acute exacerbations of such 
peli 1C cellulitis by reflex action cause uterine congestion and a flow 
of blood contemporaneous with the inflammation. The influence of 
the menstrual habit is conceded. The approach of the period of 
former mcnstiuation disposes to uterine congestion and hemorrhage. 

I he class of uterine hemorrhages under consideration demands a careful 
examination of the pelvic cavity to ascertain the characteristics of the 
cellulitis in each individual instance. 

..ISf’f 7 . Epithelioma of the Vagina.—T rapenaiid (Th*x de Paris, • 
1907) declares this disease occurs most frequently between the ages of 
thirty and fifty years, and that it seems absolutelyunmodified by heredity 
or pregnancy. Nor have congenital anomalies, parasites, or irritations 
been found to be influentia in its development. Trapenard recognizes 
it may be tubular or cylindrical, and histologically it may be papillary 
or interstitial. It develops rapidly, and always extends through the 
v inphatics. It is likely to recur in everj r case. 

The Shape of the Labia Minora during Menstrual Life.— Javi.e (Itcv. 
j ct dc f nr : May, June, 1907) has examined 500 women 

clrnlef n ‘m n , C ." lth a V1 . ew to determining this point, and con¬ 
cludes. (1) The labia minora in most cases project between the labia 
uiiijora; (2) the preputium chtoridis is not anatomically an offshoot of 
tile labia minora; (3) the labia minora may enclose only the anterior 
part of the vaginal onfice, or may surround it completely; (4) there may 
be a pamnymphal fold between the labia minora and majora- (5) 
separate commisuml folds may exist at the posterior part of the vaginal 
orifice; and (6) the fourehette may be formed by the posterior commissure 
of the labia minora, by a prolongation of the paianymphal folds, or 
by a separate commissural fold. 1 ’ 

Origin of the Hymen, Vagina, and Trethra.-IUrrrEREit (Rev. de gun. 
e dc ciur. “M<w»., May, June, 1907), after a rather extensive study of the 
derelopmcnt of the hymen, vagina, and urethra in various mammals, 
by means of serial sections of the embryos and fentuses, concludes that 
he structures are not developed from the Mullerian ducts, but from 
the urogenital sinus. Rctterer states the urogenital sinus is divided bv 
projections from the lateral walls which form the septum between the 
urethra and vagina. Tlie anterior tube thus formed becomes the lower 
part of the urethra, and the posterior tube becomes the vagina. The 
upper part of the urethra is formed from the pedicle of the anterior tube 
which becomes the lower part of the urethra and the posterior tube. 

I he hymen is developed from two folds of the posterolateral walls of 
the urogenital sinus, and is vestibular and not vaginal in origin. 

A New Hap Operation for Vesicovaginal Fistula.— L. Moszkowicz 
(Zcnt. f. G’jnak-, 190S, xxxn, 65) makes two flaps, both of which 
are left attached at the margin of the fistula. The first flap consists 
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of vaginal mucosa, and is made larger than the opening to be closeil. 
I lie second flap is about the size of the opening, and is made preferably 
™' n the bladder mucosa, but mayalso be made from the vaginal mucosa. 
The vaginal flap is turned into the bladder, the epithelium facing the 
interior of the bladder, while the flap of bladder mucosa is turned in 
ike manner into the vagina. The first flap, being larger than the fistu- 
ous opening, naturally overlaps its edges, and with the contents of the 
bladder pressing against it acts as a valve. The two flaps are sewed 
together with catgut Moszkowicz reports one ease in which this 
method was used with satisfactory results. 

The Supports of the Pelvic Viscera.—W. E. Fothekgiu. (dour. Ohrt. 
"’" l °S n - ‘ft; h "‘P ,rc - xiii - IS ) carefully treats this subject and 
suggests as follows: (1) The so-called ligaments of the uterus lie loosely 
upon the subjacent structures, and have no supporting action. Th*e 
broad ligament is simply a mesova rill 111 and mesosalpinx. The utero- 
sacral and uterovcsieal folds are incapable of resisting downward 
pressure, as is the round ligament, which, moreover, is a vestigial 
structure (gitbernueuluin ovarii et uteri). (2) The external muscular 
*!"■' l K ‘ Ir ! c floor lb's a sphinetene rather than a supporting action, 
(d) i lie internal muscular layer of the pelvic floor, being the degenerated 
representative of the tail muscles of lower animals, has largely lost its 
muscular action; and the lower part of the levator nni merely acts as an 
/“iio’f" 1 ° , . lle 1 sphincters of the reemn and the sphincter vagime. 
(4) X he classical descriptions of the pelvic fascia should be given up, 
and the fascia should be regarded as the sheaths of the muscles, the 
vessels, and the viscera. (5) The internal muscular layer, with its 
fascial investment, forms the funnel-shaped pelvic diaphragm. (C) 
The pelvic diaphragm docs not support tile pelvic organs bv its mus¬ 
cular action. (<) X lie pelvic diaphragm could not support’the pelvic 
organs in virtue ofits shape, were they not firmly attached to its sloping 
la teral walls. (S) This attachment is accomplished bv the fibrous sheaths 
of the blood vessels and accompanying structures which supply the pelvic 
viscera. The one constant essential cause of prolapse is relaxation of 
the perivascular sheaths. (0) The rectum has attachments to the 
back of the pelvis quite distinct from those or the urinogenital organs 
to its sides. It does not descend with them in prolapsus. When the 
anterior rectal wall descends in rectocclc it is united with the posterior 
vaginal wall by cicatricial tissue, the result of infection during the 
healing of perineal tears. 6 

The Treatment of Inoperable Carcinoma of the Uteres with Acetone. 
-G Geluiors (Mnncl, vied. Wool,., 1007, liv) has laid favorable 
results in alleviating the distressing symptoms of inoperable carcinoma 
of the cervix by the local application of acetone. This drug was first 
used for the purpose of lessening the offensive odor, which it was found 
repable of destroying almost entirely. It was observed, moreover, 
that the discharge was materially checked and hemorrhage to a large 
extent controlled by the acetone treatment. While the method is ofrered 
only as a palliative measure capable of relieving the patient either 
entirely or to a large extent of the most distressing symptoms of the 
disease, it is considered possible that life may be prolonged in this way. 
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The treatment is carried out as follows: As much of the growth as possible 
is removed and o to 10 c.c. of acetone is applied directly to the dis- 
d,ecr' SU 7 l a< 0 ‘ lro ". gh a e .'' l >n<lircal speculum which is held firmly against 
foegrow th, the patients pelvis being elevated to facilitate the application 

hrvmmoe'' ^ 1°-“ “ “ ntocl witI ' surface for about 
t rtj minutes, when a strip of gauze is packed into the curetted cavity 
thus absorbing the excess of acetone and keeping it in contact with tlie 
diseased surface. The pelvis is then lowerwl and the lower portion 
of the vagina and the vulva are douched and dried. The gauze is 
™ twenty-four bourn. The application of acetone f made 
three times a week or less often, as the case may require. 

TubercnlOM of the Neck of the Utoras.-DELCTHEZ (.-Inn. de nun 
ml whim m ’ f^'l' ’•$ "P° r *f a <w» of this rare condition operated 
' d exh i b,,s J[ our thustrations of microscopic slides made 
from tissues removed. The patient was a girl, aged twenty-one warn! 

“ 1, i 10 "B h menstrualln g regularly, had since the age of fourteen 
reiknt h™mi fr .'n rl profu - sc I'uhorrhma, but had an appearance of ex- 
sncc lm T T T™ " ns found lo be voluminous, and through a 

S ,, . n Presented he appearance of a mushroom fungus entirely 
f.. ,1 v anecr of this structure, with even some excavation. The 
* " er ® s 7 n . !° he developing from the cervical canal as well 

PathmT r'LYf S t, °i f 1C P°“"? va e !nll]is - An examination of the 
mnlib f tuberculosis in any other part of the body. Six 

TP, c !.'- f er V “ g ' na ,, .y s !f rccl0| ny the patient was in excellent health. 
The specimen was wire fully examined. The uterus had normal dimen: 
sions except a part of the cervix, which was thickened and had attached 

bodvhaT eP s! S caullflo " cr ’ likc growths. The internal surface of the 
; ™ , “ ,™ us appearance and some small disseminated granula- 

10 ns approaching lie neck, involved by numerous papillary’ granu- 
a s |, “ n, ! na( « l on lls f urf ave; the section showed a rose-iSlored 
S l S - ' S5 , firni consistency and without apparent delimitation 
f lc ^ v l 1 M, I croseo P ic lamination of various portions 

of the cervix and uterine body were made, all of which showed inflam- 
ma orv and tuberculous infiltration, with accumulation of giant cells 
" nd ? mal “ lb uodulcs. The stratified pavement fpithelium 

vv.is invaded vv ith abundantly infiltrated and necrosed areas, and hemor¬ 
rhagic areas were noticed. Various areas of tuberculous invasion were 
demonstrable m the mucosa of the body and cervix, nodules being plenti- 
a nil ‘I-' 11 ' ver |/ ound - n °r was the microscopic appearance 
- c P"hehoma. He states that the primary variety of tuber¬ 

culosis of the cervix occurs in a very small percentage of all ises. 

lv ““ ° £ , VaJva -- R - Tel,.eh (Zeit. /. Gcb. „. G,jn„ 1907, 
Ixi, 309) reports 30 cases of carcinoma of the vulva, and discusses the 
data quite fully. In 10 cases there was a recurrence of the disease, which 

lvm,phatiegiand" ZC nCe< ' ° f ,1,oro,,ghI - v rcnl °™K all connecting 



